A 45‐year‐old male patient presented to the emergency with vomiting for 4 days and features of peritonitis that was preceded with upper abdominal pain. He had low‐grade fever and neutrophilic leukocytosis. Plain erect chest X‐ray did not show free gas under diaphragm, and USG showed moderate free fluid in peritoneal cavity with thickened gallbladder and few stones within. CT scan was not available. What is the probable diagnosis?

Duodenal perforation with peritonitisAppendicular perforation with peritonitisGallbladder perforation with peritonitisEnteric perforation with peritonitis

Answer: 3. Gallbladder perforation with peritonitis.

Here, we report a Niemeier type I perforation of gallbladder. This patient underwent emergency exploratory laparotomy with cholecystectomy. Finding was bilious fluid with few purulent flakes in peritoneal cavity (Fig. [1](#ccr3870-fig-0001){ref-type="fig"}), and the bowel was normal. Gallbladder was thickened and edematous with a single perforation in fundus with necrotic edges and few stones within. Postoperative recovery was uneventful. The biopsy report showed acute cholecystitis with necrotic gallbladder and single perforation in fundus.

![Intra‐operative finding: Gallbladder perforation at fundus.](CCR3-5-541-g001){#ccr3870-fig-0001}

It is difficult to differentiate GB perforation from cholecystitis in initial period as both have similar symptoms. This delay in diagnosis is the main cause for morbidity and mortality [1](#ccr3870-bib-0001){ref-type="ref"}. Niemeier classified gallbladder perforation in 1934 [2](#ccr3870-bib-0002){ref-type="ref"} and is recommended that cases be classified accordingly to maintain consistency in reporting.
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